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EMPLOYEE REPORY

This repart is mandatory under P A, 88-257, a3 amended. Failyre lo comply may result in eriminal prosecution, fines, or civit pengities as provided by 29 U.5.C 438 or 448,

{ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

Ammended orginal filed 6/13/05

- \\r. o it
1. File Mumber U &q 0‘1 HFiscal Year Covered From:
1, 1,/2006 tnougn 12 31 , 2004

3. Name and address of person filing. 4. Name, file number, and address of labar organization.

rame  Dewey Q. Jolley Name Plimbers & Steamfitters Local No. 100

8416 Private Rd. #2414 Laber Organization File Number (o 3S~Jq3

P.0. Box, Bidg., Room Na., if any 7.0 Box, Builting and “toom Numbper, if any

Slreat steet 3629 W, Miller Rd.

City Royce City, TX 75189 Cty  Garland, TX 75041

State ZIP Coda+4 State ZIP Code + 4

—
5. Pasition in labar organization. . ..
Financial Secretary

Ay

Enter appropriate data below if, during the past fiscal year, you or your spouss or minor child directly cr indirectly had any of the following interests
(except as specified in the excfusions set forth in tha instructions):

Local 100 7

A. Held an interest in, engaged in transactions {including laans) with, or derived income or other economic benefit of
monetary value from an employer whose emplayees your organization represents or is actively seeking to represent.
6. Name and address of Employer (inciuding trade narme, if any). 7.8. Nature of Interest, Transaction, or income.

Naime

Trade Narne, if any:

P.Q. Box, Bidg., Room No., if any

7.b. Amount,
Street
City
Stale ZIP Code + 4
-~
Signature

[ 15. Signature and verification. The unders:gneo declaras, under penalty of Perjury and other applicable peraitizs of the law, that alf of the infarmation
subimitted in this report (including the informalicn containgd in any accompanying documents), has been examined by the signatory and is, to the best of thie
undersigned's knowledge and belief, true, cotrect, and camplete. (See the secion an penalties in the nstructions )

T ""m‘,‘"” - T
Signed g 2 — o 7/6/05 (214) 341-8606
i N Date Talzphene Humbar

—_— _———— e )

Foarm L 30 (2002 P t o



—

Mame of Person Filing Dewev 0. Jollevy
~ rd

Fite Number U-

r_B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1} a
substanlial part of which consists of buying from, selling or leasing to, or otherwise dealing with he business
of an employer whase employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or wilh a trust in which your labor organization is interested.

—

8. Name and address of Business (including trade name, if any).

Name Erisa Admin.

Trade Name, if any:

P.0. Box, Bldg., Room No., if any P.0. Box 860007

Street
cy Plano, TX 75086

State ZIF Code + 4

9. Business deals with:

a. Labor Organization  VeS§

b. Trust ves

c. Employei

10. 1f 9.b. or 9.c. is checked give trust or employer’s name.

Health & Welfare Fund
Trade Name, if any:

P.O. Box, Bldg., Room Na., if any

Sireet

Name pyimhers & Steamfitters Tocal No., 100

11.a. Nature of such dealing.

Spouse is an emplayee

11.b. Approximate doliar value of such dealing. 30,540.27
City 12.a1. Nature of interest held or income received.
State ZIP Code + 4

Wages /Incorme

12.b. Amount. SY,08U.27
C. Received from any employer (other than an employer covered undef parls A and B above)
or from any labaor relations consultant to an emplover any payment of maney or other thing of vaiue, .
13.a. Name and-address of Emplayer or Lasor Relations Consultant 14.a, Nature of payment

(including trade name, if any).
Name
Trade Name, If any.
P O Box, Bidg., Room Mo . if any
-

Street
City

Stale ZIP Code + 4

i3 b Is the Business an Cipioyer of Sonsultant

i4 b Amount of paymant

Farm [ $4-3C {2003)

Faipe 2 0f 2




